








































































































































































































































































Notice of Application for 
Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form for items 
where space is inadequate. NOTE: If filling this out electronically, make sure you are in "typeover" mode and not 
"insert" mode. This is vital for structural and format integrity. 

Department Name: 

Title of ProjecUProposal: 

Federal Catalog Number: 

Office of Traffic Safety, The 
Department of Public Safety 

Safety Incentive Grants for Use of 
Seat Belts 

20.604 

Type of Grant: 
_x_New 
_ Continuation 
_ Other (if other, please explain): 

This request is in the following state: I Has the Legislature approved I This award/proposal: 
the expenditure of these funds 
by review in the biennial Start Date: March 2000 End Date: Sept 30, 2000 

___ Pr$-Application I budget process? Funding Amount: $-----'7_;;3~0"--'-4-=-00;;_ __ _ 

X Application 

__ Negotiation 

__ Awarded 

_ x_ No --Yes Indicate the break-down below: 

If yes, state the page and cur­
rent budget volume for 
reference. 

FY: 2000 $ Amt.: 365,200 

FY: 2001 $ Amt.: 365,200 
FY: ___ $ Amt.: _____ _ 

FTE· 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal assistance. 
Discretion may be in the administration/staffing or program selection area. 

The National Highway Traffic Safety Administration (NHTSA) dictates to each state how federal grant funds can be 
used and for what purposes. This particular grant was specifically designed as an incentive for states to increase seat 
belt use and save lives. The grant funds must be used for the project as it is approved by NHTSA. 

2. Summarize the purpose of the proposed grant, including a brief statement of the goals and objectives. Also, specify 
the activities which will take place and any products (reports, plans, etc.) which will result from the program. I 

For the past six years, the Office of Traffic Safety has sponsored a law enforcement project called The Safe & Sober 
Campaign. The project couples increased traffic enforcement with public information about safe driving practices 
and traffic laws. Over the course of the year, local law enforcement agencies and the Minnesota State Patrol have 
engaged in four enforcement "waves" for the Safe & Sober Campaign. In an effort to further increase Minnesota's 
seat belt use rate, the Office of Traffic Safety has proposed a pilot project which will add three additional waves of 
enforcement to the Safe & Sober Campaign. The project is being called the Safe & Sober-Extended Waves Project. 
To evaluate the project, all law enforcement agencies participating need to conduct seat belt observational surveys 
around the total of seven waves of enforcement. The results from agencies that participate in the pilot project will be 
compared to traditional Safe & Sober grant projects, as well as project results from previous years. The Office of 
Traffic Safety will have to report results from the pilot project back to NHTSA. 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your agency and 
within other agencies and units of government. Stats how the proposed program will be coordinated with existing · 
programs. 

The proposed program, Safe & Sober-Extended Waves Project, is very similar to an existing project administered by 
the Office of Traffic Safety, the Safe & Sober Campaign. Local law enforcement agencies and the Minnesota State 
Patrol have been participating in the Safe & Sober Campaign for the past six years. What makes the proposed project 
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different is that it aims to increase traffic enforcement and media efforts during times of the year when most drivers 
have not traditionally heard such messages. 

4. Indicate the state match required for each other year of the grant, also indicate what percentage is hard (cash) and 
what percentage is soft (in-kind). If the grant runs longer than three years, include information for each additional 
year. 

1st year $ 0.00 
2nd year $ 0.00 
3rd year $ 0.00 

Percentage of total grant: ___ % 
Percentage of total grant: ___ % 

Percentage of total grant: ___ % 

Check here if no match is required. XX 

Hard -- NA_ 
Hard- NA 
Hard -- NA_ 

Soft -- NA 
Soft- NA 
Soft -- NA 

Reminder: If filling this out electronically. make sure you are in "typeover" mode and not "insert" mode. 

5. a. Does the grant contain a maintenance of effort requirement?_ No _ Yes 
If yes, please provide the base year ____ and the amount$ ____ _ 

b. What short and long term commitments is the state making by acceptance of this grant? 

6. Are indir~ct costs included in the proposal? _L Yes _ No. 
a. If indirect costs are not included in the proposal, indicate reason. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. 12.93 % 
This is the overtime rate for officers employed by the Minnesota State Patrol 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget 
Operations specific exemption. 

7. Are indirect costs part of any match? _ Yes _L No 

8. How many positions are needed to carry out this program? Zero New . L Existing 

9. Will the award supply funding of present positions? _ Partial _ Full .lS_ None 

10. Will new positions be funded entirely by the.grant award? _Yes .lS_ No 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued?_ Yes _L No 
b. Is continuation of positions a condition of receiving the federal grant? _ Yes .lS_ No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
_Yes .lS_No 

b. If yes, has provision been made to provide the necessary funding? _ Yes No 

13. Legal authority to apply for and accept grant. 
Minnesota Statute 4.07 5 

14. Will the program involve a change in existing rules? Yes _LNo 

15. Will the program require new rules? _ Yes _L No 

cad~· 
Accounting Coordinator's Signature 

~~ &t:Jit= = 
Executive Budget Officer's Signature Date 
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Notice of Application for 
Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form for items 
where space is inadequate. NOTE: If filling this out electronically, make sure you are in "typeover" mode and not 
"insert" mode. This is vital for structural and format integrity. 

Department Name: Public Safety/Emergency Management 

Title of Project/Proposal: Flood Mitigation Assistance 

Federal Catalog Number: 83.538 

This request is in the following state: 

___ Pre-Application 

X.Application 

___ Negotiation 

__ Awarded 

Has the Legislature approved 
the expenditure of these funds 
by review in the biennial 
budget process? 

_X_No __ Yes 

If yes, state the page and cur­
rent budget volume for 
reference. 

Type of Grant: 
New 

_lL Continuation 
_ Other (if other, please explain): 

This award/proposal: 

Start Date: Award Date End Date: 3 years from 
award 

Funding Amount:$ 122,940.00 
Indicate the break-down below: 

FY: 2000 $ Amt.: $26,660.00* 

FY: 2000 $ Amt.: $122,940.00 
FY: ____ $ Amt.: _____ _ 

FTE:_0~_ 

*10- n;:iv RAviAw OrdAr No 4 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal assistance .. 
Discretion may be in the administration/staffing or program selection area. 
Specific guidance is provided to this agency on the deliverables to meet program goals; however, some latitude is 
given to the state on how to best meet those program goals. · 

2. Summarize the purpose of the proposed grant, including a brief statement of the goals and objectives. Also, specify 
the activities which will take place and any products (reports, plans, etc.) which will result from the program. 
This program is designed to assist state and local governments in funding cost-effective actions that reduce or 
eliminate the long-term risk of flood damage to buildings, manufactured homes, and other insurable structures. 
These funds will be.granted to communities to implement proposed flood mitigation project~. 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your agency and 
within other agencies and units of government. State how the proposed program will be coordinated with existing 
programs. 

This program, though different, must work closely with other FEMA-funded and non-FEMA-funded emergency 
management programs. 

4.. Indicate the state match required for each other year of the grant, also indicate what percentage is hard (cash) and 
what percentage is soft (in-kind). If the grant runs longer than three years, include information for each additional 
year. 

1st year. $ Percentage of total grant: % Hard __ % Soft % 
2nd year $ Percentage of total grant: % Hard __ % Soft % 
3rd year $ Percentage of total grant % Hard __ % Soft % 

Check here if no match is required. Communities that receive grants will be required to furnish match. 
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Reminder: If filling this out electronically, make sure you are in "typeover" mode and not "insert" mode. 

5. a. Does the grant contain a maintenance of effort requirement? _x__ No _ Yes 
If yes, please provide the base year ____ and the amount $ ____ _ 

b. What short and long term commitments is the state making by acceptance of this grant? 
To fulfill the work activities proposed in the grant application. 

6. Are indirect costs included in the proposal?_ Yes _x__ No. 
a. If indirect costs are not included in the proposal, indicate reason. 

No salaries or fringe benefits are.being paid with these funds. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. % 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget 
Operations specific exemption. 

7. Are indirect costs part of any match?_ Yes _x__ No 

8. How many positions are needed to carry out this program? 0 New O Existing 

9. Will the award supply funding of present positions? _ Partial Full _o_ None · 

10. Will new positions be funded entirely by the grant award? NIA Yes No 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued?_ Yes _x__ No 

b. Is continuation of positions a condition of receiving the federal grant?_ Yes _x__ No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
N/A Yes No 

b. If yes, has provision been made to provide the necessary funding? _ Yes No 

13. Legal authority to apply for and accept grant. 
Chapter 12.22 of Minnesota Statutes 

14. Will the program involve a change in existing rules? Yes ~No 

15. Will the program require new rules? Yes _lL_ No 

Accounting Coordinator's Signature 

:I::::) "'-9{2., t±J~ 
Executive Budget Officer's Signature Date 
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<II, 

Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Notice of Application for 
Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form for items 
where space is inadequate. 

Department Name: 

Title of Project/Proposal: 

Federal Catalog Number: 

Department of Public Safety 

BCA Laboratory 

DWI Drug Equipment 
Enhancement 

Section 402C of Public Law 89;. 
564 

Type of Grant: N HTSA 402C Highway 
Safety Project 

_x_New 
_ Continuation 
_ Other {if other, please explain): 

This request is in the following state: I Has the Legislature approved I This award/proposal: 
the expenditure of these funds 
by review in the biennial Start Date: 10/1/99 End Date: 9/30/00 

___ Pre-Application I budget process? Funding Amount: $-14Q.000 
_. _x_ No -- Yes Indicate the break-down below: 

---. Application 

___ Negotiation 

_X_Awarded 

If yes, state the page and cur-
rent budget volume for 
reference. 

FY: 00 $ Amt.:140.0l>Jl 

FY: $ Amt.: 

FY: $ Amt.: 

FTE: 0 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal assistance. 
Discretion may be in the administration/staffing or program selection area. 
The BCA Forensic Science Laboratory had full discretion in the construction of-this proposal. The dollar 
amount was dictated by the Office of Traffic Safety and NHTSA. 

2. Summarize the purpose of the proposed grant, including a brief statement of the goals and objectives. Also, specify 
the activities which will take place and any products (reports, pians, etc.) which will result from the program. 
The grant will provide equipment to enhance the extraction and identifica.tion of drugs and their metabolites 
as they relate to DWI blood and urine samples. The overall goal is to use robotics to increase the efficiency 
of the process which will reduce analysis turnaround time. · 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your agency and 
within other agencies and units of government. State how the proposed program will be coordinated with existing 
programs. 

This program relates to the BCA Laboratory prog~am to identify drugs and their metabolites from blood and 
urine samples. This is part of the States program to identify individuals who are driving under the influence 
of controlled substances. 

4. Indicate the state match required for each other year of the grant, also indicate what percentage is hard (cash) and 
what percentage is soft (in-kind}. If the granlruns longer than three years, include information for each additional 
year. 

1st year $ ___ _ Percentage of total grant:. ___ % 
2nd year $ ____ _ Percentage of total grant: ___ % 
3rd year $ ____ _ Percentage of total grant:. ___ % 

Check here if no match is required. _X_ 
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Ha~ __ % 
Ha~ __ % 
Hard __ % 

Soft % 
Soft % 
Soft ___ % 



~ 

5. a. Does the grant contain a maintenance of effort requirement? _x_ No _ Yes 
If yes, please provide the base year ____ and the amount $ ____ _ 

b. What short and long term commitments is the state making by acceptance of this grant? 
none 

6. Are indirect costs included in the proposal?_ Yes _x_ No. 
a. If indirect costs are not included in the proposal, indicate reason. 

Indirect costs are based on salaries. Salaries are not part of this proposal. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. __ % 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget 
Operations specific exemption. 

7. Are indirect costs part of any match? _ Yes _lL No 

8. How many positions are needed to carry out this program? ___ _,New _1_ Existing 

9. Will the award supply funding of present positions? _ Partial Full _x_ None 

1 O. Will new positions be funded entirely by the grant award? _ Yes _x_ No 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued?_ Yes _x_ No 

b. Is continuation of positions a condition of receiving the federal grant?_ Yes _lL No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
_Yes _lLNo 

b. If yes, has provision been made to provide the necessary funding? _ Yes No 

13. Legal authority to apply for and accept grant. MSA 4.07 

14. Will the program involve a change in existing rules? Yes _x_ No 

15. Will the program require new rules? _ Yes _x_ No 

r--) \~ 
(?:}m/JrlL~~ 

Accounting Coordinator's Signature '·, .. , Date 

LJ~ e4:,J~· 
Executive Budget Officer's Signature Date 
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Notice of Application for 
Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form for items 
where space is inadequate. NOTE: If filling this out electronically, make sure you are in "typeover" mode and not 
"insert" mode. This is vital for structural and format integrity. 

Department Name: 

Title of Project/Proposal: 

Federal Catalog Number: 

Department of Public Safety 

Bureau of Criminal Apprehension 

Juvenile Sex Offender 

Registration/ J JAC 

This request is in the following state: Has the Legislature approved 
the expenditure of these funds 
by review in the biennial 
budget process? ___ Pre-Application 

__ Application 

___ Negotiation 

X Awarded 

_ X_No __ Yes 

If yes, state the page and cur­
rent budget volume for 
reference. 

Type of Grant: 
_x_New 
_ Continuation 
_ Other (if other, please explain): 

This award/proposal: 

Start Date: 4/1/2000 End Date: 3/31/2001 

Funding Amount: $=23.;;;_0~,9.;;;_0;;...;6;;.;;..o.;:;..;o:;__ __ _ 
Indicate the break-down below: 

FY: 2000 $ Amt.:146.406.00 

FY: 2001 $ Amt.: 84,500.00 

FY: $ Amt.: -

FTE: '-40 

1. Describe what.discretion or latitude your agency was allowed in preparation of the application for federal assistance. 
Discretion may be in the administration/staffing or program selection area. 

Department of Public Safety prepared the application for federal assistance within the parameters set by the 
Juvenile Accountability Incentive Block Grant request for proposal under specific program areas. 

2. Summarize the purpose of the proposed grant, including a brief statement of the goals and objectives. Also, specify 
the activities which will take place and any products (reports, plans, etc.) which will result from the program. 

OBJECTIVE #1: Improve tracking and monitoring of juvenile sex offenders by law enforcement to aid in prosecution 
efforts. 
Goal 1: Develop interagency computer information sharing program that enables law enforcement and probation to 
track juvenile sex offenders. 
Goal 2: Hire 1 FTE SCA Special Agent to assist law enforcement in registration and tracking of juvenile sex 
offenders through the MN Sex Offender Registry as well as monitor registration compliance by offenders. 

OBJECTIVE# 2: Provide training to criminal justice professionals to enhance identification and prosecution 
expedition of violent juvenile sex offenders. 
Goal 1: Conduct a 2 day metro training multi-disciplinary conference for 200 participants including representatives 
From Midwest Regional Registry Managers in September 2000 on improving identification and prosecution of 
juvenile sex offenders. Training would include in depth sessions on computer system sharing program developed 
under Objective #1, Goal #1. 
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3. Describe how the proposed program relates to, or differs from, existing state programs, both within your agency and 
within other agencies and units of government. State how the proposed program will be coordinated with existing 
programs. 

The proposed program will coordinate training in sex offender registration issues through a current multi-agency 
standing committee. The proposed program will coordinate compliance efforts between Minnesota law 
enforcement agencies. 

4. Indicate the state match required for each other year of the grant, also indicate what percentage is hard (cash) and 
what percentag_e is soft (in-kind). If the grant runs longer than three years, include information for each additional 
year. 

1st year $ ___ _ Percentage of total grant: ___ % 
2nd year $ ____ _ Percentage of total grant: ___ % 
3rd year $. ____ _ Percentage of total grant: % 

Check here if no match is required. N/A 

Ha~ __ % 
Ha~ __ % 
Ha~ % 

Soft % 
Soft % 
Soft % 

Reminder: · If filling this out electronically. make sure you are in "typeover" mode and not "insert" mode. 

5. a. Does the grant contain a maintenance of effort requirement? -2S._ No _ Yes 
If yes, please provide the base year ____ and the amount $ _____ . 

b. What short and long term commitments is the state making by acceptance of this grant? 

6. Are indirect costs included in the proposal? -2S.__ Yes __ No. 
a. If indirect costs are not included in the proposal, indicate reason. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. 12.93 % 

c. If rate charged is different than agency's approved rate, indicate reason .. Please attach a copy of Budget 
Operations specific exemption. 

7. Are indirect costs part of any match?_ Yes -2S._ No 

8. How many positions are needed to carry out this program? 1 New 

9. Will the award supply funding of present positions? _ Partial _ Full _2L None 

10. Will new positions be funded entirely by the grant award? -2S._ Yes _ No 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued? ___x_ Yes_ No 

b. Is continuation of positions a condition of receiving the federal grant?_ Yes _2L No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
-2S._ Yes No 

b. If yes, has provision been made to provide the necessary funding? _ Yes -2S._ No 

13. Legal authority to apply for and accept grant. 
4.07 

14. Will the program involve a change in existing rules? 

15. Will the program require new rules? Yes _x_No 
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Yes _2L No 



Date 

xecutive Budget Officer's Signature Date 
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Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Notice of Application for 
Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide 
attachments to this form for items where space is inadequate. 

Department Name: 

Title of Project/Proposal: 

Federal Catalog Number: 

Public Safety 
MN Center for Crime Victims 
Services 
Rural Domestic Violence and 
Child Victimization Enforcement 

16.582 

This request is in the following state: Has the Legislature approved 
the expenditure of these funds 
by review in the biennial 
budget process? ___ Pre-Application 

__ Application 

___ Negotiation 

_X_Awarded 

_X_No __ Yes 

If yes, state the page and cur­
rent budget volume for 
reference. 

Type of Grant: 

~New 
_ Continuation 
_ Other (if other, please explain): 

This award/proposal: 

Start Date: 8/1/1999 End Date: 1/31/2001 

Funding Amount: $ 749,080 
Indicate the break-down below: 

FY: 2000 $ Amt.: 726,990 

FY: 2001 $ Amt.: 22,090 

FY: $ Amt.: 
FTE: 0.25 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal assistance. 
Discretion may be in the administration/staffing or program selection area. Funds must be used for the 
enhancement of female domestic and child victim safety in rural and tribal areas. 

2. Summarize the purpose of the proposed grant, including a brief statement of the goals and objectives. Also, specify 
the activities which will take place and any products (reports, plans, etc.) which will result from the program. 
Enhancement of women and children through the development of cross-training curriculum, pilot projects, 
and collaboration of key criminal justice professionals, county-based child protection services, and 
domestic abuse advocates. 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your agency and 
within other agencies and units of government. State how the proposed program will be coordinated with existing 
programs. The Minnesota Center for Crime Victims Services provides unique services. There no other 
similar existing programs. This grant will include collaboration with the Department of Human Services, 
Department of Children, Families and ii:ll~ll'•rn•1n1'"' the Minnesota Center Against Violence and Abuse at the 
University of Minnesota, the Minnesota Coalition for Battered Women. 

4. Indicate the state match required for each other year of the grant also indicate what percentage is hard (cash) and 
what percentage is soft (in-kind). If the grant runs longer than three years, include information for each additional 
year. 

•ist year $ Percentage of total grant_.----% Hard __ % Soft % 
2nd year $ Percentage of total grant: % Hard __ % Soft % 
3rd year $ Percentage of total grant: % Hard __ % Soft % 

Check here if no match is required._x_ 
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5. a. Does the grant contain a maintenance of effort requirement? L_ No _ Yes 
If yes, please provide the base year ____ and the amount $ ____ _ 

b. What short and long term commitments is the state making by acceptance of this grant? 

6. Are indirect costs included in the proposal? L_ Yes _ No. 
a. If indirect costs are not included in the proposal, indicate reason. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. 12.93 % 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget 
Operations specific exemption. 

7. Are indirect costs part of any match? _ Yes _L_ No 

8. How many positions are needed to carry out this program? 0.25 New _ Existing 

9. Will the award supply funding of present positions? _ Partial _ Full _lL None 

10. · Will new positions be funded entirely by the grant award? L_ Yes _ No 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued?_ Yes L_ No 

b. Is continuation of po?itions a condition of receiving the federal grant?_ Yes _L_ No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
_lS__Yes No 

b. If yes, has provision been made to provide the necessary funding? _2S._ Yes No 

.13. Legal authority to apply for and accept grant. 
MN Statute 4.07 

14. Will the program involve a change in existing rules? Yes L_No 

15. Will the program require new rules? _ Yes L_ No 

(

<-•·=----. 

_.,,,«""·-•/' Ii /< L----'' \ . ,,, ~ ✓ ) Mw1 46LJ.irY7~_kw t / J ee;;:;;( 
Accounting Coordinator's Signature 

1 11.1 /oo 
Date 
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Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Notice of Application for 
Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form for items 
where space is inadequate. NOTE: If filling this out electronically, make sure you are in "'typeover'q mode and not 
11insert" mode. This is vital for structural and format integrity. 

Department Name: 

· Title of Project/Proposal: 

Federal Catalog Number: 

MN DEPT. OF CORRECTIONS 

1999 OPEN SOLICITATION (BJA) 

INNOVATION IN OFFENDER 
SUPERVISION AND RE-ENTRY 

Type of Grant: 

X New 
Continuation 

_ Other (if other, please explain): 

This request is in the following state: 

_ Pre-Application 

Has the Legislature approved the 
expenditure of these funds by 
review in the biennial budget 
process? 1S__ No _ Yes 

This award/proposal: 

Start Date: 7-1-00 End Date: 12-31-01 

Funding Amount: $145,000 
~ Application 

_ Negotiation 

_ Awarded 

If yes, state the page and cur­
rent budget volume for 
reference. 

Indicate the break-down below: 

FY~ 

FY: 02 

FY: 

FTE_;_Q 

$Amt: 100,000 

$Amt: 45,000 

$Amt_: ___ _ 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal assis­
. tance. Discretion may be in the administration/staffing or program selection area. 

Grant proposals are restricted to nine topical areas relating to criminal justice priorities as defined by the U.S. 
Department of Justice. 

2. Summarize the purpose of the proposed grant, including a brief statement of the goals and objectives. Also, 
specify the activities which will take place and any products (reports, plans, etc.) which will result from the 
program. 

The purpose of the grant proposal is to enhance offender training and post-release employment acquisition 
through apprenticeships conducted in MN DOC' s correctional facilities. 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your 
agency and within other agencies and units of government. State how the proposed program will be 
coordinated with existing programs. 

The proposed program seeks to greatly increase the number of apprenticeships using existing prison industries 
and institution support prison jobs as training sites. Program would structure training with oversight and 
regulation through the Dept. of labor & Industry apprenticeship unit. 

4. Indicate the state match required for each other year of the grant, also indicate what percentage is hard (cash) 
and what percent /1 is soft (in-kind). If the grant runs longer than three years, include information for each 
additional year. ~ 

1st year !_Q_ Percentage of total grant:_Q% 
2nd year !_Q_ Percentage of total grant:_Q_ % 
3rd year !__:_ Percentage of total grant:_-% 
Check here if no match is required. --'6_ 
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Hard _Q_% 
Hard O % 
Hard - % 

Soft _Q_% 
Soft O % 
Soft - % 



Reminder: If filling this out electronically, make sure you are in .. typeover" mode and not "insert" mode. 

5. a. Does the grant contain a maintenance of effort requirement? _K_ No. Yes. 
If yes, please provide the base year ____ and the amount $ ____ _ 

b. What short and long term commitments is the state making by acceptance of this grant? 

None 

6. Are indirect costs included in the proposal?_ Yes _2S__ No. 
a. If indirect costs are not included in the proposal, indicate reason. 

Grant funds are to be used for purchase of educational materials to be used for implementing related 
education requirements prescribed by apprenticeship regulations. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. 0 % 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget 
Operations specific exemption. 

7. Are indirect costs part of any match? Yes X No 

8. How many positions are needed to carry out this program? ___ New 0.2 Existing 

9. Will the award supply funding of present positions? Partial Full X None 

10. Will new positions be funded entirely by the grant award? _ Yes X No 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued?_ Yes _2S__ No 

b. ls continuation of positions a condition of receiving the federal grant?_ Yes _K_ No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
_Yes lL No 

b. If yes, has provision· been made to provide the necessary funding? 

1 3. Legal authority to apply for and accept grant. 

Yes No 

M .S. 241.01, subd. 5a - Units of government eligible under U.S. Dept. of Justice (BJA) rules in 1999 Open 
Solicitation Announcement. 

14. Will the program involve a change in existing rules? 

15. Will the program require new rules? _ Yes ~ No 

Accounting Coordinator's Signature 

~~~ec~; Bu!5:Ls Signature 
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Yes X No 

~ ~<:.,{ 

Date 

/·-Z ~--oo 
Date 


